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Overview

• Do physicians have a view on DAT?
• Concerns / Risks
• Benefits – & to whom?
• Recommendations



What do physician’s think about 
DAT?

• Professional Organizations
• ‘Study’ – AAFP State officer’s listserv

• 18 responses





Informal ‘Study’

N = 18

• For (2), Against (7), Neutral (9)

• Aware of:  Yes (8), No (7)
• Repeat Test?  Yes (6), No (2), Depends (3)
• WB CT in Community:  Yes (7), No (5)



Why do patients want DAT?

• First – do they want it?
• ? Is/will advertising/marketing 

creating demand?



Why do patients want DAT?
• “Many health conscious individuals wish to have lab 

testing performed but want to avoid the inconvenience 
and expense of physician office visit.”

Henry Soloway, MD

• “Public is becoming better informed and are capable
of taking responsibility for their actions” 

John Halsey, PhD



Why do patients want DAT?
• Patients have seemingly simple questions

• Am I pregnant?  Do I have AIDS?  Have I taken 
too much Coumadin?  Is my cholesterol too high?  
Will my drug test be positive?

• Convenience - easy access / rapid TAT
• Access - payor restrictions on testing
• Haven’t learned about / won’t accept EBM
• To verify accuracy of prior testing



Why do patients want DAT?
• “Anonymous is more than confidential”

Dr. Halsey
• HIV testing - why not use STD clinic?

• stigma attached to being seen there
• not ‘anonymous’

• Drugs of abuse
• parents checking kids
• pre-employment, pre-insurance

• Concerns about insurance database
• Concerns about employer finding out
• Privacy for healthcare workers





Concerns

• Are the tests necessary?
• Is there any potential benefit?
• Is there harm w/ unnecessary testing?

• Normal process w/ patient request
• If necessary / reasonable – order
• If not recommended – discuss pros/cons

• Harm ≈ Benefit – probably order
• Harm > Benefit – probably wouldn’t order





Concerns

• Can clients of DAT lab be smart consumers 
of diagnostic tests?





Concerns

• Can clients of DAT lab be smart consumers of 
diagnostic tests?

• Can they reliably interpret the results?
• Clients are “anxious, educated, somewhat affluent”
• “The public is becoming better informed”

? Cholesterol of 280 last yr vs 265 this yr
? What does the result mean for THEM?
? Can they understand / will they read handouts
? (-) preg test – could still be pregnant
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Since when do 
you screen for 
diabetes with 

an A1c?

Will patient 
know what to 
do with A1c of 
6.8 and blood 
sugar of 188?



When the patient 
receives report with 

calcium in the 
normal range, will 
they assume they 
don’t need to take 
calcium for their 
osteoporosis?



Concerns
• Cost – to individual & system

• Unnecessary tests / Evidence Based Medicine
• Incidentalomas – false positives

• Especially with large profiles
• How will ‘anxious, affluent, educated’ react?
• Cost ($, anxiety, worry, risk)

• Frequent re-tests / churning
• Will insurance eventually be forced to cover?



Concerns

• Bad news result
• Response – denial, scared, suicidal

• Delayed Diagnosis – False Reassurance
• False (-)
• Wrong test
• Wrong Reason
• Fad tests



Concerns
• Unproven tests – Commercialism
• Advertising / Marketing
• Unscrupulous providers

• If there is $$ - there will be more labs
• Competition – low margins – cut corners



http://www.health-tests-direct.com/reasons_for_blood_tests.htm



http://healthcheckusa.com/faqs.html#7



AMERICAN ASSOCIATION OF CLINICAL 
ENDOCRINOLOGISTS

MEDICAL GUIDELINES FOR CLINICAL PRACTICE
FOR THE EVALUATION AND TREATMENT OF
HYPERTHYROIDISM AND HYPOTHYROIDISM

“The sensitive thyroid stimulating hormone (TSH or 
thyrotropin) assay has become the single best 
screening test for hyperthyroidism and 
hypothyroidism, and in most outpatient clinical 
situations, the serum TSH is the most sensitive test 
for detecting mild thyroid hormone excess or 
deficiency.”









Date: Tue, 18 Feb 2003 00:28:33 -0500 
From: MWS <MWS@a1offerstoyou.com> 
Reply-to: Reply@a1offerstoyou.com 
Subject: US doctors and meds without a doctor visit! 









Concerns
• Improper preparation / collection

• Hemoccult, fasting, TDM, urine cultures

• Lack of informed consent
• PSA, HIV, genetic tests



PSA Testing



PSA Testing



PSA Testing



Concerns
• Improper preparation / collection

• Hemoccult, fasting, TDM, urine cultures

• Lack of informed consent
• PSA, HIV, genetic tests

• Drugs of Abuse – to pass pre-employment 
or insurance physical



Concerns
• What do we do with positive tests & 

requests for phone treatment?
• Strep
• UTI
• Protime



Concerns
• Teachable moment - opportunity to educate 

patients may be lost
• time to address preventive medicine
• address patient-specific issues / risks
• encourage healthy lifestyle



We’re dealing with real people

39 y/o lady called requesting blood sugar 
because she was having urinary frequency 
like a friend recently diagnosed with 
diabetes.  Didn’t want appointment - last 
checkup was 8 years ago after last child. 

? not concerned about UTI ??



Results of office visit

Blood sugar . . . . . . . . . . . . 91
Cholesterol . . . . . . . . . . . . 290
Triglycerides . . . . . . . . . . 220
HDL . . . . . . . . . . . . . . . . . . 29
LDL . . . . . . . . . . . . . . . . . . 217
Breast exam . . . . . . . . . . . Normal
Pap smear . . . . . . . . . . . . . Abnormal, 

probably cured with in-office procedure



What if . . .

She’d gone to DAT lab for blood sugar?

How long before she would have had pap 
smear?

What would have been outcome?



We’re dealing with real people

• Male on chronic steroids for COPD.  Dr 
requested DEXA – showed osteoporosis.

• Went to DAT for ‘heel DEXA’ – was 
normal – so refused treatment.

• Finally – repeated DEXA at another facility, 
again positive – consented to treatment



We’re dealing with real people

• 27 y/o with (+) FH for diabetes.  Presents for 
complaints of thirst & urinary frequency.

• Has been doing blood sugars on his mother’s 
machine x 9 months.  Brings log – frequently over 
300

• He’s sure he doesn’t have diabetes because some 
have been normal.



Why do patients want DAT?
• “Many health conscious individuals wish to have lab 

testing performed but want to avoid the inconvenience 
and expense of physician office visit.”

Henry Soloway, MD

• “Public is becoming better informed and are capable
of taking responsibility for their actions” 

John Halsey, PhD



Janzen says ...

“Patients often don’t want to see 
their doctor, but sometimes it 
is for the best.”

“Patients come in for darnedest 
reasons and we must be ready 
to educate when they do.”



Benefits



Benefits

• Early detection
• Convenience – ‘snow-birds’
• Anonymous
• Income stream for labs



Recommendations

• Limited menu
• Limit/restrict advertisement/marketing
• No reimbursement by insurance
• No reports sent to physicians
• Lab responsible for

pre & post counseling
• Anonymous vs confidential



Consider

• Why are we here?
• Why is there demand?
• What have we done wrong?
• More coming – CT, MRI, PET etc etc



Food for thought …

Does ‘taking active role in your health’ mean …

• Ordering your own tests, prescribing your own 
medications, or should it mean

• Being aware of information – learning to be 
your  own advocate – learning about your 
health  conditions – making lifestyle changes 
to improve your health/condition



déjà vu

• If there is any truth to the old proverb that 
“one who is his own lawyer has a fool for a 
client,” the Court … now bestows a 
constitutional right on one to make a fool of 
himself.

ATTRIBUTION:  Dissenting opinion in 6-3 ruling that allowed a 
defendant to refuse counsel, 30 Jun 75



Caveat Emptor

“Let the Buyer Beware”



Fall foliage at Table Rock Lake – Ozark Mountains



“Our philosophy is if someone wants 
the information, it should not be denied to 
them, particularly if they’re willing to pay 
for it.”

Henry Soloway, MD



Comments

• Don’t send results to me - don’t hold me liable
• Envision your whole community getting 

'screening' CEA's and CA-125's
• As an entrepreneurial enterprise, those running the 

lab have incentive to encourage more testing, no 
matter what the down sides, especially as they 
bear no responsibility for the complexity and/or 
complications of follow-up.



Comments
• The clinical evaluation of the patient using labs includes the 

responsibility for proper collection, specimen handling, 
receipt and review of the information, evaluation of the 
results in light of the other patient problems/information, 
notification and education of the patient about the results, 
liability for the correctness of the results and management of 
the data and storage of that information often for the life of 
the patient. It is NOT JUST the chemical analysis or taking 
of pictures.



Comments

• Family physicians and pediatricians should be 
well-informed as to which tests are of some 
screening value and which are not.

• Why do we then want to have patients spend 
money getting tests which are not recommended?

• What have we, as a medical society, done or failed 
to do that has made this attractive?

• What do we need to do to fight this trend, to 
ensure our patients spend their money where it 
will serve their health?



Comments

• I have been asked about CT scans for 
cardiac disease. This is now being 
perceived as more important & more 
accurate than BP checks, cholesterol & 
glucose screening, and diet & exercise!!

• It is often a rip-off.  The studies, if 
interpreted, are so full of hedges as to be 
useless



Comments

• We will either have low risk people getting normal 
tests (? is this really reassuring), or 

• symptomatic people getting inapprop tests (carotid 
duplex for chronic cervical muscle pain), or 

• high risk people reaffirming the presence of 
disease which is already getting max medical Rx 
(coronary calcium index in people on statins, 
beta/ca blockers nitrates and ASA...and who still 
smoke).


